.\ STATE OF WASHINGTON
) POLICE TRAFFIC m |||’”|‘|H||| ‘I“H"l”lmm REPORT No. E340796
1591971

COLLISION REPORT

|CASE # I 14-01598 1
mterstatE [] oy stReer P |
1E| sweroe [ owen [ |52 O oz gcao | .JD:]
COUNTY RD D PRIVATE WAY D m&%’g D
3E| TOTAL # OF OBJECT ' 25
TRIBAL | | |UNITS | 03 |STRUCKl 1
RESERVATION !:]:I
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“I:I ‘ MILE POST [_] ?9
DISTANCE OF (REFERENCE OR CROSS STREET)
5|:| ‘ 72 | [ao | MILES N E SR9SE ]
u FEET S Wi |
MOTOR PEDAL- ‘I'I-RE MET || PHONE
UNIT 01  ericie . CYCLE D I YES |/ ] | D: 4259533249 I n 30
aE [LAST NAME l JOHNSON IF.RSTNAME I SETH l MIDDLE | E |
STREET
| N ADDRES| 11307 22ND ST SE, UNIT B —[
[ [on [ wwesmmens [ wa [or] EERE:
a|:| | DL | [ FIESTHICTIONSI | ENDOHSEMENTS| I ’l | |
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DRIVER'S D.O.B. I:I:I
GD | DRIVER'S| IJOHNSSE114KT | S | waA ISEXIM Iﬂ'”“"‘”‘l 05 “l 30 H 1989 |
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NATURE OF INJURIES m
wD ION oury L] I STATUS [ IAIHBAG |2 ‘ RESTR. |9 | EJECT I1 |HEL'J-SMEET|2 | ] |1 | I
2
LICENSE ‘:Ij
"lTl_SI [PLATE” IAKA8257 ISWEI wA I\,m| 1G2WJ52J4YF289889 |
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TRAILER TRAILER |:|:|
12E|3 ! PLATE # 1 | STATE I | PLATE # | | STATE | I
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" [ %[v] 11 =
REGISTERED OWNER INFO. ESTHER JOHNSON 15420 KING ST MONROE WA 98272 VEHICLE NO. 1 7
SHADE IN DAMAGED AREA
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"‘D L ]LAKE STEVENS WA I ‘:I:Iw
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T
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40
DRIVER'S BROWNDJ162JT WA M D.0.B. | 04 30 1984
o ] (o | [ s | IiEXI s s IS |
NATURE OF INJURIES
21|:| ON DUTY E]I STATUS | | AIRBAG |2 | RESTA. 19 I EJECT |1 'H%S’fr lz | 'N"URY l NECK AND TOOTH PAIN I
ZZD | e I 263XWM ‘smEIWA |VIN#I JTEGH20V0100030482 ‘
23 TRAILER TRAILER
| | | | LA I [ STATE | | TEAlLen | ] STATE I [ El “
VEH. YEAR MAKE MODEL, STYLE VE TO TOWED BY GO ERI
z-:I:II 2001 ] TOYT RAV4 ] 4H | VedoAT Tl | RESCUE TOWING ] EEiiY | D 2
REGISTERED OWNER INFO. VEHICLE NO. 2
s‘:, DAMAGERYAREA
Ty | e INSURANGE CO 1
:T\I‘AEBFIElg(Y:TNSURANC M B ROUCH USAA 21298965 n) ------
25| ;f-{xi% "‘M Nq_] CITATION # l CHARGE  1080TTOM -
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
za| N. ADAMS #127 127 WA0311900
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1591972

=\ STATE OF WASHINGTO
) POLICE TRAFFIC H‘“HN MNW “H CORRECTION REPORT NO. | E340796
| CASE

COLLISION REPORT
| 14-01598 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) I SCHULLIK NICOLE P

ADDRESS & PHONE # D.0.B.
5010 146TH ST SE EVERETT WA 98208 4252104816 SEX|F  |ywoorevy| 07 -| 2z |-| 1996
NATURE OF INJURIES
I PASSENGER [7] WITNESS ] |UNIT# | 2 | =L ‘ 3 | AIRBAG lz | RESTR, lg | EJECT ] 1 | H%g"EEr| 2 | T ‘1 | I
NAME
' {LAST, FIRST, MIDDLE INITIAL) | CLARKE CRAIG W |
ADDRESS & PHONE # D.C.B.
9716 10TH PL SE LAKE STEVENS WA 98258 4258762495 SEX|M MMODYYYY 11 3 26 - 1999
SEAT HELMET INJURY NATURE OF INJURIES
PASSENGER WITNESSD UNT# | 3 pos. |3 ARBAG |2 | RESTR. |9 EJECT |1 use | 2 | olass | 1
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | SEX| D.OB. l |
MMDDYYYY| - -
NATURE OF INJURIES
IPASSENGER DWI‘I’NESSDIUNIT# ‘ | e ‘ |AIHBAG| | RESTR. | | EJECT l |H%'-§'|‘E'=—r | e ‘ I |
NARRATIVE

Please see subsequent narrative pages

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGQING IS TRUE AND CORRECT, (RCW 3A.72.085)

N. ADAMS #127 07-10-14 08:10 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY ‘ DATE

BOB SUMMERS 079 7/11/2014 4:47:36 PM
‘ BADGEOR ID # | 127 | ORI # | WA0311900 |11ME POLICE DISPATCHED\ 1:37 PM TIME POLICE AHRIVEDI1_-41 PM
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REPORTNO.  E340796 CASE # 14-01598 e gy’ 07/10/14 13:36

NARRATIVE

On 07/10/14 at about 1337 (all times approximate) Officer Aukerman and | were dispatched to a
vehicle collision at the 9500 block and SR 9 SE.

When Officer Aukerman and | arrived we both put on our fluorescent yellow traffic control vests.

The three vehicles involved were stopped in the westbound lane in northern most lane on 20th ST SE
just in front of the intersection, non-blocking and no injuries.

| asked all parties involved, three drivers and two passengers, if they were injured and/or wanted to
be seen by aid. Every driver and passenger said they weren’t injured and nobody wanted aid.

| asked all the drivers for their driver’s license, registration and proof of insurance.

Officer Thor gathered statements from all parties involved.

| entered all their information the drivers gave me into Sector. Once completed with the quick scan
process in Sector | printed out copies of the exchange of information for each driver and handed the
driver’s back their documents along with a copy of the exchange of information.

Unit 3 vehicle left the scene after he was cleared to do so.

| wrote an infraction to the driver of Unit 1 for following too closely which resulted in an accident.
Dispatch was informed we needed a tow from the rotation and that we had an underride between two
of the vehicles that were stuck together and needed to be pulled apart. Top Notch Towing arrived
with a flatbed and separated the vehicles. The driver of Unit 2 had his vehicle towed while the driver

of Unit 1 was able to start his vehicle and drove away.

Officer Aukerman and | cleared the scene at 1450.
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REPORT NO. | E340796 ]

N. ADAMS #127

07-10-14 08:10 PM

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

SUPPLEMENTAL ) -
POLICE TRAFFIC 1]8
COLLISION REPORT | CASE # | 14.01598 l
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MOTOR PEDAL- PROPERTY IB‘WAGE TH?:‘SHGLD T I PHONE
5|:| I UNIT # I 3 VEHICLE CYCLE D PEDESTRIAN D OWNER YESI7] NO D: 4252809631 |
| LAST NAME I CLARKE JR | IS A3 ‘ CRAIG I N | i |
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25 INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
AP
zal I I l e I 127 | O#H'IWAaaﬂsoo SOkMERs I 1/2014 | PAGE |4 OF ‘ 5 l

3000-345-013 R (7/06)



REPORTNO. E340796 CASE#  14-01598 DATEANDTIME  ()7/10/14 13:36
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EXCHANGE OF INFORMATION

OFFICER NAME: N. ADAMS #127 #127 COLLISION: 07/10/14 01:36 PM CASE#. 14-01598
AGENCY: LAKE STEVENS PD DISPATCH: 07/10/14 01:37 PM LOCATION: 20TH ST SE BN:9500
ARRIVAL: 07/10/14 01:41 PM AT SR9 SE
NARRATIVE/ NOTES:
UNIT 1. MOTOR VEHICLE - 2000 PONTIAC GRA4D PLATE: AKA8257 (WA) TOWED BY:
DRIVER: SETH E JOHNSON VEH OWNER: ESTHER D JOHNSON
ADDRESS: 11307 22ND ST SE, UNIT B ADDRESS: 156420 KING ST

LAKE STEVENS, WA

MONROE, WA 98272

DL #: JOHNSSE114KT STATE: WA
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: AMERICAN INSURE ALLAGY INC INSURED BY:
POLICY # 474657293 POLICY #:
UNIT 2: MOTOR VEHICLE - 2001 TOYOTA RAV4 PLATE: 263X\WM (WA) TOWED BY
DRIVER: DAVID J BROWNINGS-ROBERTS VEH OWNER:
ADDRESS: 11113 § LAKE STEVENS RD #B ADDRESS:
LAKE STEVENS, WA
DL# BROWNDJ162JT STATE: WA
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: USAA INSURED BY:
POLICY #: 21298965 POLICY #:
UNIT 3; MOTOR VEHICLE - 1997 FORD R1PU PLATE: B35317K (WA) TOWED BY:
DRIVER: CRAIG W CLARKE VEH OWNER:
ADDRESS: 9716 10TH PL SE ADDRESS:
LAKE STEVENS, WA
DL # CLARKCK382M0 STATE: WA
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: USAA INSURED BY:
POLICY # 003951875C POLICY #:




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASENUMBER /(t[ 0{5 ?3’

VICTIM / WITNESS | S
e e o wlnsled 1™ [ [Ty [ TR (=
STREETADDR% 7 (6 / f I 1_57 § Z cmr LA Ke § 71‘61/ Q/]Q SEC/TET ETE’?_ ol “R§§,;$A*rus
HOME PHON{ s ¢ ) 3? 5_ I/[ 44 ceug.-n-\gg SB 3 6 _ 74 6 PLACE OF EMPLOYMENT
WORK PHONE EMAIL ADDRESS
I , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMITANYACT (S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED. Pe apie wﬁ/ﬁﬁ Wa M’l’\‘] oA Ihe  Corocs Wa i

So we SFtpped  Fhen  the Guy bAMA WS god/Br—

Erded and \I\J"\S fp‘v\§'heo’ \C@ﬂufv"d /’Jw L~ OL"\d Wr Y
WS,

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: Cy%/\q de@ D_{\%ESI ?ZD/[L/ LOCATIOEFNED ej+%f l/[/—74

OFFICER/NUMBER: / / WM / Z 7 D/;T:E/S'?gm//y LOCATION;GNé Sv/ew l\_)#

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and educatmn »
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT g FICR
CASENUMBER / _ /)/¢ 7({ ;

VICTIM / WITN ESS i A
NON- | NAME (LAST, FIRST MIDDLE) RACE | ETH | SEX DOB Ac:_E/ ﬂsm WGT | HAIR .| EYES
= e ! e { -

oisco | |, hagoy Se! o Edz e M | omg |25 |0 g [ 2
STREET ADDRESS = ) Ty STATE I RES. ﬁ{ATUS

1) - » - -

! 07 Lz ??3\ sue ST <E HE / me’ s gﬁ%"?/:"_a‘l < LA | Geee S
HOME PHONE CELL PHONE_ - = PLACE OF EMPLOYMENT
Yoo 93 =241 (zte o $5t bk,
WORK PHONE EMAIL ADDRESS - -
ethedrge (B b PeM , Com

I , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

(\mg % ﬁ!{ wt Yoo )

My elsele  rugetel My ool o Slad o sue Ak et
Fhir o o~k Tagef

togected  flo vl

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: /’ DATE SIGNED LOCATION SIGNED

/10/1y Zot 4<C 9

LOCATION SIGNED '

OFFICER/NUNBER: s DATE SIGNED
D/ / AL e Zo7 7/ o4 e Steers (S

“The Lake Stevens Police Department is committed to a professional partnership with our community, by prowdmg excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT o

VICTIM/WITNESS STATEMENT

CASE NUMBER /t/ 0/5 ?8’

VICTIM / WITNESS . ‘*
gggg A%mm{[mw @\ T TSA)\T i m Mﬁﬂmgé y éﬁ}ﬁ &%ﬂ jgg{.mgé'
T :E% Sl PQ&'Q\@V\S\ RATade Slevene |V |48
A‘—fﬁi‘é“ 24t 4505 |"EB. 227 o e o

WORK PHONE EMAIL ADDRESS
=7 I\Sm \’Y)V\-»\D\ 4-0@%%' Ooh~
I , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY-ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIOROLOMMITTED. ¢ m{(\ @a@\ﬁ\r\lw e O e ) OX=Cun”

@&/‘S\))\/\\ DA e, v O T s Oend Bodmn
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i
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b~ QQW@J (g™ O*(ﬁv})\é \%OWVCL waA f/Ov‘{’ Wi
shvode Gowe, Yochincd 4 i %)o{,t_e,é/ Teokes Jor

. ‘/\’Q\I\)\lb\‘& \V\J(\—'-(Z”:\(\A/ O-(/ VS )

\“--\_‘__‘__ ’\Q:u::‘M -
P Lol
o L)
\ \\ —~

£ o P

i o —

~ I CERTIFY (OR DECIJ\RE] UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

(S)I:::ETURE?\ _)@ DATE SI7NED % l4_ C@'{I\Oﬁ SI;NED[—M (ﬁ‘

: P . GNED ! LOCA 10N SIG
o “ /27 "}T Vo 1 e Seven s, (I

& Tttt s

“The Lake Stevens Police Department is committed to a professional partnershtp with our community, by prowdmg excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT ﬁ
VICTIM/WITNESS STATEMENT ol -'---’~‘ i
CASENUMBER  fur _ /) /G g’
VICTIM / WITNESS a* %
oo | 93(\“‘\'\\“5&“\“\\4 UION(COR S T [P /9ul 5 i"{% é"é“&mz
s TN ETGANE NS TVORAY \J\?Fx %fzo%b Nt
TIRDO NONE O[T 10- 18 L [ REHRE @iy nd)
P \\" EMMAD(%\MT\ oncote 08| q’l@\ @ MC(K |.Com

N ml
l, paqw n i/ Ch c(« , DID NOT GRA NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
AN#ONE ERM!SSJ‘ON TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

senowscomwred 3 3 (1 (UG D ANE DOSEEOGER (o of!
AN O OROWDNOES AL R \womd O (L\\C\W\
OO 0N a8 O CHAGRD oD O\\,\ VUL IR
DAOE A AN WD OO v QYT M\%L AU~
NAGAA YO Collvdr \\\ko\\[\x CQ QJ N\ eat
OF UL o AR O Uk 0 N0 J\ UL v oD
QLTIADNNG YN0 \DNOCaAT ¢ X\M VOO
QUAPOOOWUMALGE WD \DUS TRt w,wm VA
\Ew@@ 0 OO Aope Fo X DNALAOY 0N dd

O LA«

I CER‘I‘I[E‘Y (OR [?‘ECU\RE) UNDER PENALTY OF Pg;uqav UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

/0 xmwuu Efian S edns AN

OFFICER/N/MBER DATE SIGNED LOCA o IGNE
/////7/ " e Z. w//';/ 2 5 reL s J\V4

“The Lake Stevens Police Department is committed to a profess onal partnership with our community, by providing excellen safety, service and education
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LAKE STEVENS POLICE DEPARTMENT  _ isp,

‘-r Fl—n "

VICTIM/WITNESS STATEMENT A2UN ir y
CASENUMBER /(1)) (=5 5/ "

VICTIM /WITNESS .;:i:‘ak:“
ST, (i s 2™ 5 Y0 200 ”?
HOMEP! DNﬁz /d%% Pf Sd/ C 0 ZQ % g(ﬁlw P Z /? EfrEZS? 2o ye
Vo33 Y Y9 735 2§0~963) |3/ i,y (Pefir
WORK PHONE J gt;fiss/qr/éag [‘()/"’ 0“4 » ‘/

], » DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

We: yfre S "/0’/4/4/’&/ ,,Jﬁ /f 7‘{/»L /z 4 6?*7[ Zdﬂ 7 S&
Qﬂ&( C/ZO? FC?/‘ jf (’O/G’SGL//Q 1, crAfe A 5@ Z}
The o, fwa Ca/c ﬁf’/z, / UL recieudze! Z

cay / 6’/7. vy %//n c/\ r/ 4 7‘a///; ) CCy— f’&%/ Loy,
plelbe). I Ligts  Lke ue eull, s /af..,nm\/
W’/”/W“ dc‘rm&cm 7z 2w Bompd, ///0’7(/; fﬁ*V%&/‘
VG cle ¢ @//’/76% Yy be Fotlo/ f’c/

2
IS,ER’I’I‘;} {OR DECLARE, WW OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

- = A, SIS L o2
/0 Z«/ﬁ/ébxn/t; “127 /‘//‘/ & Sleoci/zs 4/4

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE
EVIDENCE UNIT

PWﬁierzBad

e Number

aApn §

#)97

Case Number

4-0l5

9%

Type of Crime:

Fetomy 7 MisTSTTEANOSirete)

Type of Case: V€/21¢/€ &)//.S/(),—r

Date/Time: 7//0 //f/ / 720

Action Number;

3 - EVIDENCE; 6 - FOUND; 10 -

*Evidence will be held until court disposition or when the Stature of Limitations has expired

SAFEKEEPING

*Found and Safekeeping will be held for 60 days or 60 days past owner notification

Storage Location Disposition

ltem # Item Brand Name
l R(nJ (L_"’zfunb( JZ23 22140/
Brand/Model/Callber / (Further Desefrptton)
Action #

Serial #

Where Found

9500 bl

/2

Welght of Narcotic

oY Sts5E

Owner's Name

Address

City

State Zip

Phone #

Barcode goes here

Owner Sign

ture/Other remarks /additional information/ special instructions
Thor

#1527

pics J-alkea oo
Ifem # ltem i/

Brand Name

Storage Location Disposition

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found

Weight of Narcotic

Owner's Name Address City State

Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Item #

ltem

Brand Name

Storage Location

Brand/Model/Caliber

(Further Description)

Disposition

Action #

Serial #

Where Found

Weight of Narcotic

Owner's Name

Address

City

State Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic ‘,
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item # Iltem

Brand Name

Storage Location Disposition

Brand/Model/Caliber
Action #

(Further

Description)

Serial #

Where Found

Weight of Narcotic

Owner's Name

Address

City

State Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:
Received by Evidence:
#

Time:

Name:

Date:

NCIC/WACIC ¥ Date:
NCIC/WACIC + Date:
NCIC/WACIC - Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow:; Case File




Incident History for: #SS14013367 Xref: #AG14001962
Case Numbers: $SS14001598

Entered 07/10/14 13:36:22 BY SPDF25 SP0338

Dispatched 07/10/14 13:37:15 BY SPSC39 SP0194

Enroute 07/10/14 13:37:15

Onscene 07/10/14 13:41:33

Closed 07/10/14 14:50:16

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AGl1418 Map Page: 397E-3 Group: SS1 Beat: SOUT
Src: T

Loc: 20 ST SE/SR 9 SE , LKS W)

Loc Info: ON 20 ST EO LOC

Name: CLARK CRAIG Addr: Phone: 4252809631
/1336  (SP0338) ENTRY ,3 CAR COLLISION , REAR END COLLISON , UKN INJ
/1336 CROSS R#AG14001962
/1336 SUPP NAM: CLARK CRAIG,

PHO: 4252809631,

TXT: SIL RANGER VS RED GRAND PRI VS BLU RAV4
/1337 (SP0194) DISPER 19D2 #SS115 THOR, OFFICER (ANDREW)
/1337  (SP0338) SUPP TXT: NOW REQ FIRE CXL NON INJ PER RP 0S
/1338 (SP0194) ASSTER 19D1 #SS127  ADAMS, OFFICER (NATHAN)

#SS72  AUKERMAN, OFFICER (WAYNE)

/1341 ONSCNE  19D1

/1344 ONSCNE  19D2

/1349 (SS127 ) REMINQ 19D1  MDTWANT, JOHNSON, SETH, E, 053089, ,, WA, ., 1 rsssssssss
/1349 REMINQ 19D1  MDTWANT, BROWNINGROBERTS, DAVID, . 043084, .. WA, ...
/1350 REMING 19D1  MDTWANT, CLARKE, CRAIG, W, 072062, , , WA, , » s ssssssss

/1351 (SP0194) ASNCAS 19D1  $SS14001598
/1411  (SP0203) MISC 19D2  , NEXT ROTATIONAL, UNDERRIDE ON THE VEH, THEY ARE
STUCK TOGETHER

/1412 ROTREQ 19D2  TOW 5705 LKS TOP NOTCH TOWING
3605688877

/1425 CLEAR  19D2

/1450 CLEAR  19D1 D/H

/1450 CLOSE  19D1



